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DEPARTMENT OF COMMERCE !

Bstpop iu? cm‘

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

04 : ;

Registration District Nouweo oo % | Primary Registration I)_.iu_r.rict,Nu.._._.._......._-.!..Q....O 3 Registrar's Na._____.ﬁggg ~
M

1. PLACE OF DEATIH: 2. USUAL RESIDENCE OF DECEASED: Yo ¢

(c} County.
(b} City or town

Szint Loulis :
{If outside city or town limita. write “RURAL" nnd pame of townahip)

(@ staeMEiSSOUrL . {5 County
(¢} City or town__=. “Saint Louls

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(¢} Name of hospital or institution: {If ontside city of town Limits, wma *RURAL™) hd ‘;?
/ 2843 Howard Stre et : @ Stetvo... 2843 Howard Street.
i {If not in hg"mm] ot inatitetion, write street number or location) (1f rural, give bocation)
(d) Length of stay: In hospltal or institution /;'-)
(Specify whatber || (¢) Citizen of foreign country? {Yes or No)
[n this community. 26_Years
yeurs, months or days) If yes. name country
MEDICAL CERTIFICATION .
3. {a) PRINT
FurL ~name___Lee Q'Neal 7
o) v S Social Secaric 20. DATE OF DEATH: Month. S MLY. . day 50
. n, . (€
verers 4 year. 1941 hour. 12 minute. Ao M
name war. No ¥
21. [ hereby certify that I attended the decenased from L)
5. Color or 6. (a) Sln]ﬁ\ widowed, married, 19, to.
4. SeLEeIIl&le_. raoc....c.....o.l.. divoteed lllgle.._ -~ || that I last saw h allve on
6. (b Name of husband or wife.. . .cocereeeoer. 6. (€} Age of husband or wife i and that death occurred on the date and hour stated abave. Duration
alive e years || Tmmedi use of death —
7. Birth date of decea.sed Sept emheL 9 ...18_8_7_. .......... / (e
(Month) (Day) (Year) / A adlet ,
8. AGE: Years Months Days If leas than one day Due to
53 10 | 22 o " 7
Due to ] ,_' .-
9. Birthplace La / ! L
(City, town, or county) (State or foraign country) i "J N [1
Y H Other conditiona LA
10, Usual gecupation HOUS e WOI‘k (Inc_hldl writhin & hs of desth) vi /!r
11. Industry or business PHYSICIAN
o - Major findings:
g 12. Name Slm Easton Of operationa ‘F}P' ;l: Underline
= . A L E B
=\ 13. Birthplace .. Unknown__.... 7 Ly hich death
o mu ecounty) 9 (Stats or foreign country} Of autopsy o jg should be
= [ 14. Maiden name. /‘71 m} De
o é ¥, tistically.
§ 18. Bu'thplacg - m;:.:' ..................... 22. If death wa"a’,‘gc to external causes, fill in the following:

16. (o) lnformam_(,?/z’c‘ﬁ n___/’/'ﬁﬂ/f_ ]“ “j‘:"*‘“ . ‘51‘

¢ addreen2100 _Faston Avenue
_Burial.. .. 8-— 6=-41.
{Month) {Dway) (Year)

(Burial, cremation. or remo:

(c) Place: burial or crcmatlon..g_r_e_en__gg..d. ___eme_t.e.r}f__ —
18. (@) Signature of funeral director. F AO Green

® Address agl%ﬂr

17. {a) (3) Date thereof __|

{¢) Accident, suicide, or homicide (specify)
() Date of occurrence

Where did injury occur?,
N a (Cityor o) {Connin) (Sce)
(&) Did injury occur in or about home, on farm, n induatrial place in public place?

(Specity !m of place

(e, L3 of [£:71 1% 4" — %
. C&n or oth}r) _____

m—aa..._ Dote ngned_____.__,/

While at work?.....

19. (a)
(D-I.u ru:nnd local registrar)

{Licensed Embalmer’s Statement on Reverse Side)

7.

/s
N




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Appreatice No. ...

working under my personal supervision,

‘Licensed Embalmer Noz,?és
P. O. Address.. g;/\s }-

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit}

the above constitutes grounds for revocation of license.) . '

If this body is not- embalmed, fact-should be so stated abave. ) ' o A -




